). Conclusion-An increase in plasma a8 endorphins precedes vasodepressor syncope. This finding-supports a pathophysiological role for-endogenous opioids. (Br HeartJ 994; 
Syncope is a common medical problem with multiple potential. causes. Vasodepressor (neurocardiogenic) syncope is being increasingly recognised with the introduction of head mary or secondary phenomenon.4 Therefore, we performed frequent blood sampling for plasma ,B endorphin estimation during tilt tests, to establish whether plasma ,B endorphins are released before the onset of syncope.
Patients and methods TILT TEST We studied 24 consecutive patients (mean (range) age 54-5 (18-77) ) undergoing tilt tests for the investigation of unexplained syncope. Table 1 shows the clinical characteristics of the patients. Regular medication was continued before the test. All tests were performed in the fasting state between 0930 and 1230. Patients were tilted 700 head upwards for up to 40 minutes: an angle of at least 600 was required for adequate test sensitivity.5
Non-invasive measurement of blood pressure was performed with Finapress (continuous) and Dinamapp (intermittent) devices. An antecubital venous cannula, inserted 15 minutes before the test, allowed frequent blood sampling. Aliquots of 20 ml were obtained at baseline, and then every 10 minutes, or at the start of symptoms, and after syncope (a maximum of 120 ml per test). ENDORPHIN Time ( In contrast, the group of patients with a negative test showed little change in plasma /3 endorphin concentrations during the haemodynamic stress of tilting (baseline 3-4(1-0) v end of test 4-5(2-3), NS). Only two of 14 patients with a negative test showed a rise in plasma /3 endorphin concentrations to above the upper limit of normal (fig 2) .
When samples were obtained during syncope, four patients showed a small fall in plasma ,B endorphin concentrations corresponding to the nadir of blood pressure. This fall was not accompanied by parallel changes in human growth hormone, as might be expected from pituitary hypoperfusion. After syncope all patients showed a large secondary increase in plasma ,B endorphins (32-3(18-6) Ideally reports from study groups should be submitted to the European Heart J7ournal and they almost certainly will be subjected to the normal reviewing process. I do hope that many of you will join task forces or study groups. If there are topics that you think should be evaluated in the context of a working group of the European Society of Cardiology do suggest that to the chairmen of those working groups. (Br HeartJf 1994; 71:446-8) appeared in the wrong order and with wrong legends. The corrected version of the article is reprinted on pages-597-599 of this issue.
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